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TRI-COUNTY TELEPHONE 

ASSOCIATION, INC. 

P.O. Box 299 

1568S~ 1000 Rd. 
Council Grove, KS 66846-0299 

620·767·5153 
FAX 620·767-5199 

(Toll Free) 1·800·362-2576 
www.1ctelco.net 

REDACTED - FOR PUBLIC INSPECTION 

June 26, 2015 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Room TW-A325 
Washington, DC 20554 

Received & \nspected 

JUN 2. 9 7.0i5 

FCC Mai\ Room 

Re: CONFIDENTIAL FINANCIAL STATEMENT- SUBMITIED PURSUANT TO 47 C.F.R. § 54.313(f)(2) 

Dear Ms. Dortch: 

Enclosed herein are two redacted copies of the Confidential Financial Statement of Tri-County 
Telephone Association Inc. , Study Area Code 411839 in accordance with 47 C.F.R. § 
54.313(f)(2) of the Commission's rules. Tri-County Telephone Association Inc. has redacted its 
entire Confidential Financial Statement. 

R?1)""tfully submi~----
~ c/ G-

~Pettit 
Controller 

OFFICERS 
Dan D. Reiff, President 
Anita M. Hummel, Vice President 
Jan R. Oleen, Treasurer 
Ellen E. Delay, Secretary 

DIRECTORS CEO 
Dale L. Jones Alona F. Hedstrom 

Linda L. Wessel 
Randy J. Parker 
Larry D. Johnson 

Kenny A. Stroda 
Shawn M. Tiffany 
David P. Mueller f'I / 
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REDACTED FOR PUBLIC INSPECTION 

fCCF;~-~it .,_:;; \~·~', - · 
OMS Co-nt~ol No. 306o.om/OMB Co;~i1 ~;;,·1~19 ....... ... , ~ z. '!'--"~ ! • 

.-'i~ -.~:,_· "~ •u&101~:.: ;;~~·- ~· \ .. ~~.~ ':-~~~· .. ?.:' ... ~·-··· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with uestlons about this data 

411939 

TRI -COUNTY TEL ASSN 

2016 

Ja•on c . Pet.:it 

<035> Contact Telephone Number: no1G1sui ext. 
Number of the person Identified in data line <030> 

<039> Contact Email Address: 
Email of the person Identified In data line <030> j pu.tt i t l>tctainc. net. 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,;..) ___ _ 

I I ij<-· check box if no outues to roport 

<300> 

f C 

(comp/rte otrachrd wo'kshut) I 1F,'1 
I 

<310> ~:::,::·:~:::: :~:::" 'T' I • I 

I 
I I~~ 

(ollochdmtfplW• d«l-um- ..,- ,,---===-=:..-

<320> Unfu lfilled Service Requests (bro;.ad:.:b::a::.:n.:dl:__ ..!:l=o=====I.----- -----. 

Detail on Attempts {broadband)! I I <330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

~- - --....,.......,......,.-------- ------... '•tlod•dmtfptlwdo<vm«lt/ 

Number of Complaints per 1,000 customers (voice) 

Fixed 11-•-·-•--------1 
Mobile o.o 

~---------' 
Number of Complaints per 1,000 cus tomers (broadband 

Fixed o.o 1-----------1 
Mobile ._o_._•...,...--,--...,......,.._~ 

Service Quality Standards & Consumer Protection Rules Compliance (chKt fo ltttlfcott crrd/cotlon/ 

1 · ""'""'·"' 
(oHoch•d th1Crlprl~ do(utnrt'lt} 

<600> Functlonalitv In EmerRencv Situations (thtd( to lttdtcott cercJftcotJ011) 

Ol8391CS'10. pdt 

ltouoci.1ct dflcr/p(Jv• documMt} 

<610> 

<700> Company Price Offerings (voice} l<""'Pl•I• ouoch•d-lshn t/ 

<710> Company Price Offerings (broadband} (compl•lt 011och•dwo•kshtt1/ 

<800> Operating Companies and Affiliates l<•m•'''' ouochtdwa<W>ut/ 

<900> Trlballand Offerlngs(Y/N)? Q (!) flfy<1,compt111011ochtd-hh•et/ 

<1000> Voice Services Rate Comparability Certification Ives 

I 
...... "........ I 

<1010> '-· ------ ---------------------' (ollochdncrlptivtda<vmMl} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No} (!) Q (I/not, cl•«• totndtcot«•rUficauon/ 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complttr ouoch•d \fllorbhui} 

(cot.rtplttt otrochd wotkJltea(/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap local Exchange Ca"/ers 
<2000> {chttt to 1•4'colt cuUjlcoUon/ 

< 2005> (comp/tft •Uoch1d wor-bh~et) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Addjt!onal Documentation Worksheet 

(ch•ck lo lndkula <trtl/fcoUon) 

(rompl1t1 ettoched worbhttt} 

II I 

I 

I II I 

I II I 

I II I 

I II I 

I~ 

Page 



(100) Service Quality Improvement Reporting -. 
•;;') 

,.iv 
Data Collection'f:orm 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

?···. 

Study Area Code 

Study Area Name 

Pro~ram Year 

Contact Name - Person USAC should contact re~arding this data 

Contact Telephone Number- Number of person Identified in data line <030> 

Contact Email Address - Email Address of person ident ified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan• filed with the FCC? 

FCC For_m 481 

OMB Control No. 3060-0986/0MB Co~trol No. 3060·0819 
· ·July 2013< ' . . ·. . · 

411839 

TRI ·COON"l'Y TEL ASSN 

io1' 

Jason c . Pettie. 

'20'1675153 ext. 

jpettic.ftctainc .ne t 

(yes I no) ®0 
(yes/ no) (!) 0 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <lU> delineating the status of your company's existing § 
54.202(a) "S year plan• on file with the FCC, as it relates to your provision of 

voice t elephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I "uuum ¢< I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve seivice quality and how support was used to improve service quality 

<116> How much (USF) was used to improve seivice coverage and how support was used to improve seivice coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve seM<:e capacity 

<118> Provide an explanat.ion of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

---·-·- -------------·--------------- ------·---.... -... --. .-............. _ ---------------· 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 
" 

<010> Study Area Code 

<015> Studt Area Nam• 

<020> Prouam Year 

<030> Contaa Name • Person USAC should contact regard in~ this data 

<035> Contact Telephone_Numbu ·Number of person identified In data line <030> 

<039> Contact Email Address· Email Address of 1>erson identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outace End OutaceEnd 

411119 

TRI·COUllTY T£L ASSN 

201' 

Jason c. Pettit 

'20"/675153 axe. 

jpettitQtccoinc. net 

<Cl> <t2> 

Number of 

Number Date Time Date Time Customers Affected Total Numbu of 

Customers 

.. (, 

<d> 

911 facilities 

Affected 
(Yes/No) 

Page3 

FCC Form48l 

. OMB Control No. 306o-o986/0MB Control No. ·3060-0819 
-· ·:; Julv 2ou , · 

<e> <f> <e - <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes/No) Resolution Procedures 
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<010> Study Area Code <lUU 

<015> Study Area Name Till •COUNTY TEL ASSN 

<020> Pro~amYear 201,, 

<030> Contact Name· Person USAC should contact regarding this data Ja•on C. ~t.tit 

<035> Contact Telephone Number· Number of person identified in data line <030> '207675153 ext . 

<039> Contact Email Address· Email AddreS1 of person identified In data line <030> __ jJ>ettitetctainc.net 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Resldential l..oQI Service Charge 

1/1/2015 

U.75 

Page4 

<703> •-:~:;~~2\J'' , . l-:'; • ~t<~~~~j~.~!~":;J··-~~~~~;•t./f-~~~~~~·/*~ ~b~;~~·:~ '.;i~!(-:;~~!~~~;3~·_} _: ~1·.~~~~-~:r __ ~1~1~~~~2·~~~1-~---';, _~--~-; . )'1)4>, ~~~ ;/ 1 :_ __ ~~:;~~~:~i§~ ;~.~ ~~5> .. ·~ . -~~ fi~ .~; :~~· ~(_ :~<~~?:1:~:_.~; 
Residential local I I I Mandatory Extended Area 

State Exchange (ILEC) SAC tCETf) Rate Type Service Rate State Subscriber Une Char~e I State Universal Service Fee Service Charge Total per line Rates and Fee 

-- ~o- _,., ,_...,_.-1 ... .-L -~ 
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<010> Study Arei Code •11e19 

<015> Study Area N•me TRl-com>I'Y TEL ASSN 

<020> Protram Year 201, 

<030> Contact Name - Peoon USAC should contact retarding this data Jason c. Pe.c.t.it 

<035> Contact Telephone Num~er_-N_u_~er of person identified In data line <030> 
6201675153 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jpettit·etct.a inc . nee 

<711> ··<. ·::~,~:'D;~~~·~~~;f·.:/~i~f.i'.i\:).~~).;.;\~~'W~t' .$~:5;f~·f'~,F:"~/~~".Jii~~~,,:'8!_~_~.f ~~"~~1>·~;;?·~1?7,~j·~~~ :)·~ti!'' .. ~l t-.,~ti-.;~~~i~dl.~':·:r:::/,·~;~j·f!t~t.: ~-~ifciS}~1;·~~~~:L~;!~~,~~J~~,,::~;:::;-~:·¥J.t .. ~~-. ~l~~;rr:i, J:~·~.~) 
I I I I I I I I I 

State Exchang_e (ILECI Residential Rate 
State Reculated 

Fees Total Rate and Fees 

C" .......... -•'---"-- -1 
L 

rvvi ""' 1vv1. 

Broadb•nd Se<vice • 
Download Speed 

(Mbpsl 
Broadband Service · 

Upload Speed (Mbps) 

Usage Allowance 
(GB) 

Us ace Allowance 
Action Takcn When 

Limit Reached {select} 

!•se 5 
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Page6 

<010> Study Area Code •111>t 

<015> Study Area Name _ __ ~sN 

<020> Program Year 201' 

<030> Contact Name - Person USAC should contact regarding this data Ja,on _<;. !'_ettit 

<035> Contact TeleE_hone Number - Number of person identified in data line <030> '207'75153 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> _ ____ie_•ttit .. tctdnc. net 

<810> Reporti~g Carrier Tri-Cowity T•l•phone Aacociation. Inc. 

<811> Holding Company Tri CoWltY Telephone .uaoci•~ion, Inc. 

<812> Operating Company "J'ri-cou.nty Tclc.e!!_one A•sociation. Inc. 

<813> t 'r.;.~.1-:-'!:-~~b/'' ·~:-:])~·;.No' ... ~~~·;~::.~~~·, :4~;$-J~~1t'4tr3·~,. ;~:~~:r· ·7'J,i}:f~.·~1:4~jJ~2!'.;i~~~t · :~<~11.· .. ~'(.::f~~ Gis·>f~~~·~:¥,~. ~:;~·~··f.;:~·~~>.~ '~6~~1f~:?'J' .. · ·t ~· ~.~~11f.t·i~"'<•~3~t~:~~~ ~;;-.~~ ~},1:-·'t ~:'~·~7; . 'Ji ·:.l£~~'"'~~·;·i 
1,:,) 

Affiliates SAC Doing Business As Company or Brand Designation 

- See attached worksheet -
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411119 
<010> Study Area Code 

<015> Study Area Name 
TRX•CO'Ulf'n' T&L ASSM 

<020> Program Year 
201, 

<030> Contact Name - Person USAC should contact regarding this data 
Contact Telephone Number - Number of person identified in data line <030> <035> 

Ja•on c. '•tcic 

620761515) '"'"· 

jpet.t.itftct:ainc . oat Contact Email Address - Email Address of person identified in data line <030> <039> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Go11ernment Engagement Obligation 
I --I 

If your company ser11es Tribal lands, please select (Yes.No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning With a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing ser11ices in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation re11iew processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Applicable 

~'''"'~ 

Name of Attached Document 

~--·- -
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

411'] ' 

Tat-COUNTY TEL MSN 

2016 

.Jason c. Peccit. 

'20167515 3 ext. 

jpettitetctainc. net 

I I 

<l1
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

. ,.____________ - --·-·· 

Page 8 
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Page 9 

<010> Study Area Code u1eJ9 

<015> Study Area Name TRl•COU!f1"t ttL ASS!f 

<020> Prog_ram Year ,.,. 

<030> Contact Name - Person USAC should contact regardingthi~data Jas9~t•ttit 
<035> Contact Telep_hone Number - Number of person identified in data line <030> 6201n515> ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> i i>ettit•tctaiDc.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1 •umMm• ¢< I 

<1220> Link to Public Website HITP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

rn 

Name of Attached Document 
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Page 10 

<010> Stud'l Area Code 
<OlS> Study Area Name 
<020> PrognmYear TIU..;WVNll 1£L ASSN 

<030> Contact Name - Penon USAC should contact regarding this data :rcJI'" 

<039> Contact Email Address - Email Address of ~erson Identified in data line <030> •••,. ,,.,, uc · 
<035> Contact Tele~h_o_~e_t!IJ_mber - Number of person identified In data line <030> """"" "~ 

Select the appropriate re>ponses below (Yes, No, NotAppliable) to note compliance as a recipi*<lt of Incremental Connect America Phase I suppo"- frozen High Cost suppo"- High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CfR § 54.313(b),{c),(d),(e). The information reported on this form and in the documents attached below is accurate. 

Incremental Connect America P~se I reportinc 
<2010> 2nd Year Certification (47 CFR § 54.313(b)(l)i} 
<2011a> 3rd Year Certification {47 CFR § S4.313(b)(l)ii} 

<2011b> Attachment (47 CFR § 54.313(b)(1Jii} 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Calculation (47 CFR § 54.313(c}{1)} 
2014 Frozen S..pport Calculation {47 CFR § 54.313(c)(2)} 
2015 Frozen S..pport Calculation (47 CFR § 54.313(c)(3)} 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Prke Cap Carrier Connect America ICC Support {47 CfR § S4.313(d)} 
Certification Support Used to Build Broadband 

Connect AmeriQ Phase II Reportinc {47 CfR § 54.J13[e)} 
3rd year Broadband Servke Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

[ ... ... . . 1 
HAmit of Atuch.d Oocume:l'Lt{S) UJtiinC ft.,quirtd lnlOttNUon 

I 

I 
I 

I 

<2017> 
<2018> 
<2019> 

<2020> Please checlc the box to connrm that the attached document(s), on line 2021,contains the required information l I 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and -
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 
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- --------------------- ------··--

<010> StudyAte~ _(,Od411: ---------------------~•=18=~---------------
<01.S> Study AIH N1me TR:l-COUNT'f TIL -~N 
4>10> ProCAmY~u ________________ _ ___ ___ ..,.,....__ 

<030> Cot!tKt Name · Person USACJl\ould corit~ r_c1-a_rdl~1_this dau Jaaon c. Petch. 
<035> Contact Tel4iphonc Numbtr ·Number of person fdenttf'ttd in datl lfne ~_0> __ C20_1_6'1_S.l Sl____IY._C._. 

<039> Cotitact £mall Addreu· £mail Mtdrttsof .Pt:non kSentJfled Jn data Une <030> 'itt~c.t.1.C@l;t.et.•1ne .nl!'t. 
GTrnC're"'ttE:rr::s,,..D">GJWV'eWW.-:--9''DF??i"'f'r?-YflEM'1·iMrMNf?mner:cn nam ·recn=smm>nWKitSt:s-:n·liM! ·u·tere:S:= c-"'""SU'·5WO:ll"ZVU'Y"CZ7Z"f___.,...,....,,.,..,.w 

CHECK the~ bctow to note compttan« on Its fiVe ~ar Htvicc q~ty pfan (pun.uant to 47 CIR f ~2(1)) anct.. few p.n...au :ty Mid cam.rs. en-'Urinc <omplian« with the Rnat1cW rtponins rtquir~u set forth In •7 
O R§ 54.lU(f)(2). I further certify \hat the infotrnadon rtported on thi$ form and ln the documents attached below Is n cw11te. 

(3010} Procress Repon on S Year r l.ln 

I ...... ~.... .. I 
··-·~~-,., ~.~ .. """'"' 

H..,_. of Arulched Document listinc Required lnfortNtioft 

Please check this box to confirm that the attach~ document(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (1)(1)(11), the carrier shall provide the number. nanws, and addresses of communily anchor institutlons to which l>Ggan 

ptO\lldlng acens to broadband serW:e in tile preceding calendar year. D 

(30U) Community M<hor tnnltutio<is ('7 aR t 543um11J(ill 
I - - . ~J 
N•mt of Aa-ached Docunwnt Llltln& Rtqu1rea 1nrormat1on lffi 8 

(3013) Is l'O"r c~•ny • Priv.,<ly Held ROR C.<ri« (<7 Cl=R § 54313(0(2)) (Ye-.'No) • 
(3014) lfVti.dOHyo•.r"""l»nvlllclhe RVSMnu>lrtport (Yet/Ho) e 
Please ched< these boxes to confirm that the attached document(s), on Gne 3017, contains the required information pU<Suant to§ 54.313(1)(2) compliance requires: 

(301.S) £1•ctronk copy of tl\flr tinn...al AUS feporu (Opera tine Rc:Pot\ for rm 
T.WC:0t-.munbtions &orrowws) 

(3016) Ooaiment(s) for Balance Shtt~ Income Statement and Statement of ~sh Flow$ rn 
(1017) If th~ tcspon-. b 'fti °" M. 3014. attxh yrour companV's ltUS annual 

report and iJI required document.It.on 

(3011) If Cht response Q no on Inc 3014# b f'Ol.lt aimp,tny a \lditcdl 

If the re..spot1se ts yes on lint 30181 p1eue check the boxes bt:lowto 
confinn your submis.s.ion, on lint 3026 punu.ant tot S4..3U(f)(2), oonutns 

otll839KSlOl 7 .pdf 

Namt of Att.Khtd Oocumt.nt lktl.Ac Requktd Jnfo.rm.aUon 00 
(Yes/No) 

(3019) (11h0<acopyofthckaud!cdfmn<i•l stattmentor(i)•f.,.Ml>l«pctt ln•foRNt'-"bloco~US Opcnliftclleponfo<Tt-nlca-s Q 
(30201 Document(•) lot Balance Sheel lnoome Statement and Statement of Cash Flows D 
(3021) Management letter and audit opinion issued by Ille independent certified public accountant lhal pe1formed fie company's lWn:ial aufd 0 

tfthe rtsponJ.t bno on llnt-3018, pttase chc<kth• bo.Jcesbtk»w 
to col"firm vour subf'n.iulon. on llnt 3026 pu.rwuit tot $4,)U{f)(l), 

conuins: 

(3022) Copy of thtl< fi...,;ol sutemenl whkh h., b«n subject to <eview by •n 
fndepe!"dtnt certified public 4ltcountant,; or 2} 1 fln1ncial rtpon fn a 
format lomparab~ to RUS Operatlrl& ~port forTtliecommunlcations 

D 
lor(OWCn;, 

(3023) Undtrtyitlg lnfo~lon subjected to a rcviitw bv an Independent ce.rUfltd CJ 
~~ n 

(1024) Undutvlnt, fnformation tubjKte;d to an otfkc-r ctnW"~tion. [O' 
(3025) Oocument(s) tor Balance She.~ Income Stai.tnentand Stat<"*'tof Ca;;;::os,.h:..:Flows=;;.:;.---------------------

(3026) AIU<h lho -ksh•et U..int required inform><lon 

Name of Atta.chH OOcument LJst1nC Requited lnformatron 
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<010> StudiAteaCode ti!.119 
<015> SO.dyAleU .. •tne T'Rt .. comn'X TEJ. ASSl-1 
<020> Procram.Year_ 21'.l!lfi 
<030> ContKt Naimc •Person USACshouki conuC1 re~r~thi.s clat.I Jaaon c. Pec~it 
<03S> ContaaTtle~ne Number · Numb~rson ldtfltlfied in data llne<030>- _ ______6_2_0.l-61.S..l.ll_____.xt_._ 
<039> ConUic:t £mall Address· Emal Addrfis o( person ~ • .,ufted_ 1~1_ata_ liM <030~ it>e:t.rit.11tr:era1 nc net 

~il'il"?5?C?CR'iSzt·ecr-""' =? 5 a-iP"h W ?liiWSM='S>-"'V"'CF!"TC!rd ::nY...,,.a=p=;p;t"'X¥$'i'M""S!r."'7iJYil'nC"T·· TM · dM"'->74•!=\.lCZl.,,,.,....,~W~!"'~ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

{3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Ph me of Att•ched Ooctlmrtftt UJtine ~td Information 
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REDACTED FOR PUBLIC INSPECTION 

Page u 

<010> Study Area Code u1e39 

<015> Study Area Name TRl - COIDITY T&L J\SSN 

<020> Pro ram Ytar 2016 

<030> Contact Nam•· Penon USAC should contact rogarcllng this data .Jason c _ Poe< It 

<035> Cont•ct Telephone Number · Numbor of person identified in datt Une <030> '207'15153 ext. 

<039> Connet Email Addrus ·Ema II Addrtss of person Identified In data llne <030> J pettlt<ttctainc. not 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer n to the Accuracy of the Oata Reported for the Annual Reporting for CAF or LI Recipients 

I certify lhH I am an ofr1Cer of the reportlns carrier; my ruponsibiRties Include tnsurins lhe accuocy of the annual reportlnc requllements for universal servke support 
redplents; and, 10 the best of my knowledu, the Information reported on this form and In any at11chments Is 1<curate. 

Nome of Reoortint Carrltr: TRI -COUNTY TEL ASSN 

Sltnature of Authorized Olficer: C2RT!rl£D ON~lN& Cote 06/26/2015 

Printed name of Aulhorlted Otncer: Dale .Jone• 

lntle or position of Aulhorlred Officer: C&O 

!Telephone numt>.r or Authorlt.ed Offices: '207'75 153 • xt . 

Studv Area Code of Reoortin• carrier. 411'3' FWln• Oue O.te for this form: 07/01/201 5 

Persons wllfultv ma tint f>bo Jtllemenu on this form con be !l1lnhhed by nne or forlelhH• under the Communlcotlons ~ct of 19~4. 47 U.S.C. 11502, 50J(b), or~. or lrnp<isonment 
undorlltte 18 of the United St>t•• COde, 18 U.S.C. I 1001. 

Page 13 



REDACTED FOR PUBLIC INSPECTION 

P•&e 14 

<010> 

<01.5> 

<020> mYe.u 2016 

<030> Contact N1m1 - Parton USAC should contact ro1~rdln1 thJs d1t1 Ja.aon C. Pee.tit 

<015> ContoctTelepkane Number - Number or person 1dontllied ln dat• line <030> 6207675 l5J ext . 

<039> Conlact £1N11Addres.s - EmaU Address of person ld<!nUfied Jn d•ta lfne <030> jpettltCltctdnc .not 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlllcatlon of Officer to Authorl1e an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I ..,r111y that (Name of Agonl) It autllortttd to submit lho lnf0<maUon ropor11d on boh•ll of tho reporting cenior. I 
also certify I hat I am an olOcor of tho roportlng carrier: my rtsponsfbllltles lncfudt ensuring tho accuracy ot tht annutl dala reporting roqulromtnts provldtd to tht outhorfud 
agont; 1nd, lo th• but of my knowlodge, the reports and data provfdod to tho aulhortiod •gont 11 accurate. 

N1 me ol Authorized Aunt: 

Name or Reoortlrur Carrier: 

Stinaturt at Authorfied Olfoe:er: Date: 

Printed nomo at Authoflltd Of fleer: 

Tiiie or oosltlon or Authorized Officer: 

Telephone number or Authorked Ofllctr: 

Shodv Arn Code of RtoortiM carrier: Flln1 Oue Date for thb form: 

Puson' wtllfulty makfng fain atatements on this form c1n be punfsh1d by nnt or forftltu11 under the CornmunluUons .Act of 1934, 47 U.S.C. H S02, 503(b), or fine: or lmptkonment 
under Tfllt 18 of the Un~ed StatH Codt, 18 U.S.C. f 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

r, as agent for th• rtporllns carrlor, certify that I am 1uthorl11d to submit the annual rtports lor unlversol strvke support rodplents on behalf of tho reporting corrler; I havo provided 
the data reported heretn based on data provided by the reporting carrier; and., to the best of my knowf1dg1, tlio lnformatlon reported haraln ls accurate. 

Na.me of Rel'VW'hrw C11rf1r: 

Name or Authorized A1tnt or Emolouee or A•ent: 

Sl.rnaturo of Authoflttd A.lent°' Emolovee of Aunt: Date: 

Prlnt•d name at Authorlltd A.lent or E""""•u of A.lent 

Title or PoSllfon of Authorited Agent or Employee of Al!ent 

Toleohono number of Aulhorked AHnt or Emnlnvee of A.lent: 

IStudv AtH Code ol R~•in. C•rrltr: nun. Due Date for this form: 
·- .. ···-- ·· - -·· .. . --- . .. -· - -- . . . -· . . '" .. . - ... 

PtJsons wlllfl.llty makln1 false slatemenU on this form c1n be punbhtd by ri:ne or forfeiture under lht Cornmu!'llc~tbns Att of 193(. 47 U.S.C. §§ 502. S03(b}. or r1n1 or tmprlsonmtnt under Tit.It" ! 
' 

18 of the Unfted Stiles Cod•, 18 U.S.C. l 1001. ! - - ··-·- ~ -·-·· - . ....... - · -- ... 

Pige 14 
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Attachments 
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REDACTED FOR PUBLIC INSPECTION 

REDACTED - FOR PUBLIC INSPECTION 

ATTACHMENT - LINE 112 

ATTACHMENT REDACTED IN ITS ENTIRETY- CONFIDENTIAL 



REDACTED FOR PUBLIC I NSPECTION 
4 11839KS510 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards 
The company complies with the service quality standards as adopted in the Kansas Corporation 

Commission (KCC) Docket Nos. 191,206-U and 95-GIMT-047-GIT. 

Consumer Protection Rules 
The company complies with the following consumer protection rules: 

• FCC rules regarding verification of orders for telecommunications service as required of 

submitt ing carriers {47 CFR §64.1100} 

• The FCC's Trut h-in-Billing Requ irements {47 CFR §64.2400} 

• Billing practice st andards as set out in KCC Docket No. 06-GIMT-187-GIT and subsequent 

billing practice standards approved by the KCC. 

• All of the requirements of 47 C.F.R. §Part 64 Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 



REDACTED FOR PUBLIC INSPECTION 
411839KS61 0 

Line 610: Functionality in Emergency Situations 
• The company maintains a reasonable amount of back-up power to ensure functionality without 

an external power source, is able to reroute traffic around damaged facil ities, and is capable of 

managing traffic spikes resulting from emergency situations. {47 CFR §54.202(a)} 

• The company has made reasonable provisions to meet emergencies resulting from power 

failures; sudden and prolonged increases in traffic; staff shortages; and fire, storm, and acts of 

god. 



<010> Study ArU Code 4111U 

<015> Study Area Name TRI-COUNTY TEL ASSN 

<020> Program Year 201' 

<030> Contact Name • Person USAC should a>ntact reM<cl~ this data JAaon c. Pett.it 

<035> Contact Telephone Number· Number of person Identified in data One <030> 620'1'75153 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jpetd c~tctainc:. net 

<701> Residential Local Service Charge Effective Date 

<702> Single Stat~wlde Residential Local Service Charge 

<703> 

l/l/201S 

1'.15 

~'.Iitr~i·ij· '1:~~~~:tt~-Jl\~~?~~b~~ '[·~A~!~ti~~~¥~;;·f_~·:t.fft:1~~i~~~~(·$A'~-~~:}{r~~~.'~·~~~~£:)·I~·;r;,ft:~~if3~'.;'t:~~!;~rtr·:f~~~~~\~.~~··: ·~J. ¥64~~~~*·;}1 , .:f ~$;~;~~J~~-f:·~~.§ <b1s~i~~~}~:,?;~::~·J 

State Exchange (ll£C) SAC(CETC) Rate Type 
Residential Local I I I Mandatory Extended Area 

Service Rate State Subscriber Line Charge State Universal Setvico Fee Service Oia~e 

l<S ALL FR 1,,.,5 o.o 1.5) o.o 

--------·-·-----

r., .~r:·(~t)~;~.dC> ·\:.·.,:. '·~.; 

Total per line Rates and ftt' 

18.21 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address· Email Addreu of person identiRed In data line <030> 

U l 8l9 

ntl- COONTY TRL ASSN 

201' 

.Jason C. Pet.cit. 

'207'7SlSJ ext. 

j _pett.itett.ct.ainc. net 

"·l,:$"i'·'i:.""• :<.''1<:>~4;,~".,; :"':' 
lt~,~~ fif,ia'.~•"""4' .,. 
1'No:~'t' q~861~i';...8'c.v..tibl 
'.-'Vl-;. .,,. ~I". d ~ .... . •(' • . :,11/'t.i,, :;$,_,~~,vi! _;t. .,\'<\;,;,;_~~: .. ~ .. fr. 

; .._·.1 ... , .... .,,..!!!.'- '~~~-11_!~)1,.\;~· 

~··;J~f9\.- ... ~· ... .,- __ ;1· .. >~•" ' '('~rfii:~'ft'11,•· __ .~:,~. ~,,.~-.::--~··! ...... .., ..... _$1';.~~' • ·""~l~'f'-~1i ..... ···"l'·J .ri. . .,,. j,,., 

<711> !":~:'5:a1>'\ .. ·::,.~; •t,~·~.~~~a~1~;·?.i>~ltf~ ,~.:(J· ~-i.<bl>~ ... ~ .. +"··\;' ·:~.<b2>~n··x ··: ,.',.·1~ .. :::i;(~<e> .·~,i<·~··:·~·' .:\~~ ~1»,1l!'!t"!W t: .iM.1-c%i ;d~~ ·~~'*/:~\~ :;.·,~~ <d~.~i!:~~~~ J_~.~~·~t1_fi~ff1~ __ :;t;~_;7~t_:,·:;,f_<f.i;;hl 1!Jl!.,{;f fr,1~,-;,1;.~v/~; ;:. 

St.ote I Excha11Ce (ILEC) I ReJidential I Shte Regulated I Total Rates I Broad~nd Service • '3roadband Service Usage Allowance Usage Allowance 

Rate Fe•s and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When limit Reached {select) 

KS 
At.I. 39. 95 0 .0 

~ 
39. 9S •.o 1.0 9'9999.0 

~her. Mone 

KS 
ALL 

0 

S9 .'5 o .o 5'.95 u .o OtheY.". None 
:i-

2.0 ,,,,,,.0 () 

KS 
ALL 

., 
'9.'5 o.o 0.95 12.0 l . 0 

Ot.her. :fone l>'J 

'""' .o 
0 

KS ALL 
'9. 95 o .o 0.9S 25.0 s.o ,,,,,,.0 Other. None ..., 

0 

KS 
ALL 

79.'5 o.o 79.'5 25.0 • . o 
Other. None ~ 

,,,,,9 . 0 'O 

KS 
ALL ,,_,s o.o H . 95 25 .0 

Other. None c: 
7.0 ,,,,,,.0 Cll 

["' 

KS 
ALI. 

99. 9S o.o 9'.95 25.0 8.0 
""" .o 

Other • .N::tnc .... 
() 

KS 
ALL 

119. 9S o.o 11'. 95 50.0 10.0 
Other .. None 

H9'99.0 
.... 
z 

KS 
ALL 

129 . '5 0.0 129. 95 so.a 13 .0 
"''" .o 

Other. None 
{/) 
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Q .... 
0 z 
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<.010> Study Area Code 4111]9 

<015> Study Area Name TRI•COUNTY Tt?L ASSN 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data JA.801\ C. Pettit 

<035> Contact Telephone Number· Number of person identified in data fine <030> 6207'75153 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> jP<1ttittttctainc .net 

<810> Reportin; Carrier Tri·C::ou.nty Telephone A•sociat ion, Inc. 

<811> Holding Com!!any Tri county Telephone A•soclation, Inc. 

<812> Operatin& Company "f'ri-County Telephone Maociat ion. Inc . 

<813> · ~~ .. ::.r~-p~; .. ti~l~i,-.~}J~~~r."?i:·f:1-lM~~f~~''f"-~-~JS:~~-·•:f .ti ... i~~\' 1:~}~~~- f.. · .~ r.iJ::!t". ·)'· ~~~·~t~~ - ~.~· -1_:~~'f':cab"· ·~t!~:;4 >-;. 1 :·~\:J"I' • /·i''":~'-!1~,;;r·~ -'~'-~·.\~-~~7~)~~l.:-:,·~t-·"'' ::..q/'3;~·;!·":f':i• f.i~~:.~\-\·~·~:Jr·. ~ 1/'·~·-~-~·~·_-~;·-. , . • 

Affiliates SAC Doing Business As Company or Brand Designation 

Council Grove Telephone Company 411758 TCT 
::0 
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REDACTED FOR PUBLIC INSPECTION 

4ll839KS1010 

Tri-County Telephone Association, Inc. Study Area: 411839 

Per Section 700 of the Form 481 Tri-County Telephone Association, Inc. has a voice rate of 18.28 which is 
comparable to the national average of 21.22 and is not above the Voice Comparability Rate Bench Mark 

of $47.48. 

Our rate is comprised of: 

Local Rate: $16.75 

State Universal Service: 

Total: $18.28 



REDACTED FOR PUBLIC INSPECTION 
411839KS1210 

Tri-County Telephone Association Inc. 
Life Line Program 

Must Meet the Qualifications set forth by the Federal and State guidelines. (see attached sheets 
for guidelines) 

Pricing: 
Local Service 
SLEC 
Discount 

16. 75 Includes unlimited local calling only no features or long distance.* 
6.50 Single Line End User Charge 

(17.02) Federal and State discount total 

Total** 6.23 Total before applicable taxes and fees. 
To continue to receive the discounts there is a yearly recertification process that needs to be 

completed. If this Is not done by the recertification date then your discounts will be discontinued 
and you will be charged as a regular customer and not a life line customer. 

If you have any questions or concerns about the Life Line Program please contact a Customer Service 
Representative at 620-767-5153 or 1-800-362-2576 or stop by our Solutions Center located at 923 W. Main 

St., Council Grove KS 66846. Office hours are Monday -Friday 8:00 AM to 5:00 PM 

*Calling features and long distance are charged at normal tariff rates, please refer to our website 
(www.tctelco.net) for pricing information 

**All taxes and fees will be charge accordingly to Federal, State and Local Laws. 
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REDACTED FOR PUBLIC INSPECTION 

KANSAS 
LIFELINE 
PROGRAM 

411839KS12l0 

Save up to 
$77.02off your 
telephone bill! 

You may be eligible to receive up to $17. 0 2 off your monthly local telephone bill through the 
Lifeline Program. 

You are eligible if you receive any of the following: 

Supplemental Nutrition Assistance Program, General Assistance, Burenll of Indian Affairs 
Genera1Assistance, Temporary Assistance for Needy Families, Tribally Administered Temporary 
Assistance for Needy Families, Medicaid, Supplemental Security Income (SS!), Head Sta1t(tribal 
programs for ~mly those meeting its income quali fying standard), Free School Lunch Program, 
Tribally Adn\ inistcrcd Free School Lunch Program, Food Distribution Program, Low Income 
Energy Assistance Program (LIEAP), Section 8 Public Housing Assistance, Food Distribution 
Program on Tribal Lands, or 150% of the federal poverty level*. A consumer must provide 
T.HREE 90NSECUTIVE MONTHS of statements as dot:umentation of income, or provide a 
co1>Y'ot'his or her tax return for the previous year. 

For more information about Kansas Lifeline, call your local telephone company. The number 
is on yqur telephone bill or in the front part of the telephone directory. 

··< ' ~ 

*2015 Kansas Poverty Level Guidelines 
Number lp.Hol.lsehold 

1 
2 
3 
4 . . 
5 
6 
7 
8 

Each additional person In household 

Maximum Annual Income 
$17,655 
$23,895 
$30, 135 
$36,375 
$42,61 5 
$48,855 
$55,095 
$61,~35 
$ 6,240 

Tiie Kansas Lifeline program is 150% of the 2015 federal poverty level 

Service Program 

lnformalion prepared by the Kansas Corporation Commission (800) 662-0027 



REDACTED FOR PUBLIC I NSPECTION 
411839KS1210 

., .. ~-~. 

KANSAS LIFELINE CERTIFICATION FORM 
~ I :"'•Ill.:.,.: ~ ~.., •·-- • . ' 

\TCT 
COMPANY INFORMATION 

Name: Tri-County Telephone Association Inc. Address: 1568 S. 1000 Rd. Council Grove, KS 66846 

Contact's Name: '"'D ..... a~le.__J~o._n ..... es~-------- Phone Number: _.6 ... 20..._-..._7.._67._-..... 51"'"'5~3 _______ _ 

Contact's E-mail Address:_.d,,..jo""'n..,e .... s@~tc=ta=ln'""c'"'.n'"'"'e~t ____________________ _ 

SUBSCRIBER INFORMATION 
Full Name: _________________ _ Acct. Number:--------

Full Residential Address: ---------------------------­
(No P.O. Boxes) 0 Permanent D Temporary 

Temporary Residential Address: ------------------------­
(e.g. shelter, friend, family member, etc.) 

In the case of addresses not recognized by the post office, including residences on Tribal land, provide a 
descriptive address that can be used to perform a check for duplicative support. 

Lifeline Biiiing Address (P.O. Boxes Allowed):--------------------
0 Check if Same as Residential Address 

Date of Birth: _____________ Last Four Digits of SS No: ________ _ 
MM/ DD/YYYY xx xx 

Tribal ID Number If no SS No.: --------
xxxxxxxxxxxx 

0 Subscriber seeking to qualify for Lifeline under program-based criteria check all applicable boxes below: 

0 Medicaid 0 SNAP 0 SSI 0 FPHA (Sectlon 8) 0 LIHEAP 0 TANF 
D National School Lunch Program (Free Lunch Program) O General Assistance (GA) 0 Food Dist. Program 

@ Subscriber eligible resident on Tribal Lands check all applicable boxes below: 

O Tribally Adm in Free School Lunch Program O Tribal TANF 0 FDPIR 
D Head Start (those meeting income standard) D Bureau of Indian Affairs GA 

€) Subscriber seeking to qualify for lifeline under the income-based criterion, provide the number of 
individuals In residential household:-------

Number In Household 
Note: A consumer must provide THREE CONSECUTIVE MONTHS of statements as documentation of income, 
or provide a copy of their tax return for the previous year. 

<See Back of Form> 

Llfcllne Is a federal benefit and that wlllruUy making false statements to obtain the benefit can result In fines, Imprisonment, de· enrollment or 
being barred rrom the program. 



REDACTED FOR PUBLIC INSPECTION 

41183 9KS1210 

") :' . '• 

KANSAS LIFELINE CERTIFICATION FORM 
. . • ... ,. ·l··:<·-rcr 

CERTIFY PROSPECTIVE SUBSCRIBER'S ELIGIBILITY 

Each prospective subscriber must certify, under penalty of perjury for receiving Lifeline support, by initialing 
each applicable area: 

__ : The subscriber meets the income-based or program-based eligibility criteria listed above. 

__ : The subscriber must notify the carrier within 30 days if for any reason the subscriber no longer 
satisfies the criteria for receiving Lifeline support. 

__ : The subscriber qualifies for Lifeline support as an eligible resident ofTrlbal lands, and the subscriber 
must live on Tribal lands. 

__ : When the subscriber moves to a new address the subscriber must provide that new address to the 
ETC within 30 days. 

__ : When subscriber provides a temporary residential address to the ETC, subscriber Is required to verify 
their temporary residential address every 90 days. 

__ : Subscriber acknowledges that a household is eligible to receive only one lifeline service and, to the 
best of his/her knowledge, the subscriber's household Is not already receiving a Lifeline service. 
A household defined for purposes of the LI feline program; as any individual or group of Individuals 
who live together at the same address and share Income and expenses. 

__ : The Information contained In this subscriber's certification form is true and correct to the best of 
subscriber's knowledge. 

Subscriber acknowledges that providing false or fraudulent Information on this certification form 
to receive lifeline benefits Is punishable by law. 

__ : Subscriber acknowledges that he/she may be required to re-certify their eligibility for Lifeline at any 
time, and the subscriber's failure to re-certify as to their continued eligibility wlll result In de-enrollment 
and the termination of the subscriber's lifeline benefits pursuant to Section 54.405(e)(4). 

__ : Lifeline Is a non~transferable benefit and the subscriber may not transfer his or her benefit to any 
other person. 

__ : A household Is not permitted to receive Lifeline benefits from multlple providers. 

__ : Violation of the one-per-household limitation constitutes a violation of the Commission's rules 
and will result In the subscriber's de-enrollment from the program. 

SIGNATURES 

Subscriber's Signature:---- ------------ --- Date: _____ ___ _ 

Company's Signature: ------------------- Date:---- --- --

Documentation Provided to Support Eligibility: _______ _______ _ ______ _ 

llfellne Is a federal benefit and that wlllfully making false statements to obtain the benefit can result In fines, Imprisonment, de·enrollment or 
being barred from the program. 

I 
i 
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REDACTED FOR PUBLIC INSPECTION 

MILESTONE CERTIFICATION 

June 22, 2015 

Marlene H. Do1tch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 121h Street SW 
Room TW-A325 
Washington, D.C. 20554 

Re: Form 481 Line 3010 - Milestone Certification Pursuant to 47 C.F.R. § 54.313(f)(l)(i) 

Dear Ms. Do1tch: 

411839KS3010 

Tri-County Telephone Association Inc,, Study Area Code 411839, in accordance with 47 C.F.R. 
§ 54.313(f)(l)(i) of the Commission's rules, herby certifies that it is taking reasonable steps to 
provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 
downstream/} Mbps upstream, with latency suitable for real-time applications, including Voice 
over Internet Protocol, and usage capacity that is reasonably comparable to comparable offerings 
in urban areas and that requests for such service are met within a reasonable amount of time. 

Controller 



411839KS 301 2 i 

REDACTED FOR PUBLIC INSPECTION 

Line 3012: Community Anchor Institutions 

Community Anchor Institutions 

Tri-County Telephone Association, Inc. has been providing broadband services to its community anchor 

institutions for several years. With that stated, there are no new broadband connections to report for 

community anchor institutions for 2014. 



REDACTED FOR PUBLIC INSPECTION 

REDACTED - FOR PUBLIC INSPECTION 

REDACTED 

[The Financial Report of Tri-County Telephone Association, Inc. is 
redacted in its entirety as Highly Confidential Information] 


